
 
According to ARS 15-802 

You are required to notify the County School Superintendent if you discontinue private schooling. 

If you move, use this form to update the information on your student’s affidavit of intent. 

 

Name of Child ________________________________________________________________ 

 

Date of Birth ____________________Address ______________________________________ 

 

City __________________ Zip Code __________ Telephone ___________________________ 

 

Parent Name (Print) _________________________________ 

 

Parent Signature ___________________________________ 

 

DISCONTINUED HOME SCHOOL        Yes    No         As of (date) _________________________ 

 

CHANGE OF ADDRESS 

 

Old Address _________________________________________________________________ 
                                                             Street                                                       City                           State                        Zip 

 

 

New Address ________________________________________________________________ 
                                                             Street                                                      City                            State                        Zip 

 

Name of School District for New Address __________________________________________ 

 

 

Please email, fax or mail completed form to: 

Apache County School Superintendent 

Joy Whiting 

Att: Raelene Raban 

P.O. Box 548 

St. Johns, AZ  85936 

Fax: (928) 337-2033 

Email: rraban@apachecountyschools.net                                                      

                               APACHE COUNTY 

HOME/PRIVATE SCHOOL FORM 

PUPIL WITHDRAWAL and CHANGE OF ADDRESS 
 


